our-dimensional spatiotemporal image correlation technology enables evaluation of the cardiac structures and their vascular connections in the fetus in a less operator-dependent manner and permits offline analysis of the volume datasets.
our-dimensional spatiotemporal image correlation technology enables evaluation of the cardiac structures and their vascular connections in the fetus in a less operator-dependent manner and permits offline analysis of the volume datasets. 1 This technology has been reported to have incremental benefit over conventional imaging for evaluation of the vascular structures like aortic arch and pulmonary arteries in the fetus. 2 There are few published reports of the association of aortopulmonary window with interruption of the aortic arch in the fetus. 3 Herewith, we are reporting the utility of 4-dimensional spatiotemporal image correlation imaging in diagnosing the rare association of a distal aortopulmonary window with type A aortic arch interruption in a fetus.
CASE REPORT
A 29-year-old primigravida was referred for fetal echocardiography at 34 weeks gestation in view of suspicion of coarctation of aorta on screening. Fetal echocardiography was performed with the Voluson E10 equipment with 4-dimensional volume probes including the matrix array transducer (GE Healthcare, Zipf, Austria). The 4-chamber view showed asymmetry of ventricular chambers with smaller leftsided structures ( Figure 1 ). The outflows tracts were normally related. In the 3-vessel and outflow view, a large dropout was observed ( Figure 2 ). This was identified as a distal aortopulmonary window in the short-axis view of the outflow tracts ( Figure 3A ). This defect was rendered using High Definition-live surface rendering mode ( Figure 3B ), showing its relation to the distal aortopulmonary septum and close to the origin of the right pulmonary artery. Evaluation of the arches suggested a discontinuity of the aortic arch in the 3-vessel tracheal view. The sagittal view of the arch confirmed this finding on color flow mapping (Figure 4) . Color High Definition-live rendering with additional silhouette mode confirmed the presence of type A aortic arch interruption with the descending aortic flow being maintained by the ductal arch exclusively (Figures 5 through 7) .
Clinical Course
Baby was delivered at 37 weeks gestation and electively commenced on prostaglandin infusion after birth. Postnatal echo confirmed the diagnosis, and the baby underwent surgical repair of both lesions on day 4 of life with an uneventful postoperative recovery. 
